EASTERN REGION - US FOREST SERVICE
FIRE & AVIATION MANAGEMENT
AD HIRE
APPLICATION FOR SPONSORSHIP

APPLICANT NAME:

ADDRESS: Residence Phone:

Cell Phone:

E-mail Address:

IC/Team Affiliation:

IQCS Employee ID:

Current Red Card Qualifications:

Brief Experience:

Remarks:

Applicant Signature: Date: _ ©03-/4-2020

Sponsorship: Approved Disapproved

XXXXXX National Forest Date




Incident Behavior

Common Responsibilities
Volunteers and Single Resource Casual Hires

Inappropriate Behavior:

It is extremely important that inappropriate behavior be recognized and dealt with promptly.
Inappropriate behavior is all forms of harassment including sexual and racial harassment.
Harassment in any form will not be tolerated. When you observe or hear of inappropriate behavior
you should:

Inform and educate subordinates of their rights and responsibilities.

o Tell the harasser to stop the offensive conduct.
Provide support to the victim.,

Report the incident to your supervisor and the individuals’ supervisor, if the behavior continues.
Disciplinary action may be necessary.

Develop appropriate corrective measures.

Document inappropriate behavior and report it to the appropriate incident manager or agency
official.

While working in and around private property, recognize and respect all private property.

Drugs and Alcohol:

Non-prescription unlawful drugs and alcohol are not permitted at the incident.

Use of medical marijuana on incidents is prohibited.

Possession or use of these substances will result in disciplinary action.

During off-incident rest periods, personnel are responsible for proper conduct and maintenance of
fitness for duty. Drug or alcohol abuse resulting in unfitness for duty will result in disciplinary
action.

Be a positive role model. Do not be involved with drug or alcohol abuse.

Report any observed drug or alcohol abuse to your supervisor.

I have read and I understand the above described incident behavior responsibilities:

03~ jy- 2020

Signature Date

PMS 935-1 (English) (rev. August 2012)



Form Approved:

Declaration for Federal Employment* owae B ow2

(*This form may also be used to assess fitness for federal contract employment)

GENE RA L [INF ORIV A T | QN 5505000000

1. FULL NAME (Provide your full name. If you have only initials in your name, provide them and indicate "Initial only". If you do not have a middle name,
indicate "No Middle Name". If you are a "Jr.," "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix)

¢
2. SOCIAL SECURITY NUMBER 3a. PLACE OF BIRTH (Include city and state or country)
¢ ¢
3b. ARE YOU A U.S. CITIZEN? 4. DATE OF BIRTH (MM /DD/YYYY)
[_ YES l_ NO (If "NO", provide country of citizenship) 4 ¢
5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERS (include area codes)
¢ Day ¢
¢ Night 4

Selective Service Registration

If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that you
must register with the Selective Service System, unless you meet certain exemptions.

7a, Are you a maie born after December 31, 19597 [— YES I_ NO (if "NO", proceed to 8.)
7b. Have you registered with the Selective Service System? [ YES(f"YES" proceedto8) [  NO (If"NO", proceed to 7c.)
7c. If"NO," describe your reason(s) in item 16.

Ml ary S orViCe o ——— e —
8. Have you ever served in the United States military? [— YES (If "YES", provide information below) l_— NO

If you answered "YES," list the branch, dates, and type of discharge for all active duty
If your only active duly was training in the Reserves or National Guard, answer "NO."

Branch From (MM/DD/YYYY) To (MM/DD/YYYY) Type of Discharge

Background Information

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if
finally decided in juvenile court or under a Youth Offender taw, (4) any conviction set aside under the Federal Youth Corrections Act or similar
state law, and (5) any conviction for which the record was expunged under Federal or state law .

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole? l_ YES l— NO
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES, " use item 16
fo provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Have you been convicted by a military court-martial in the past 7 years? (if no military service, answer "NO.") If |— YES |- NO
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and
address of the military authority or court involved.

11. Are you currently under charges for any violation of law? /f "YES, " use item 16 fo provide the date, explanation of |_ YES |_ NO
the violation, place of occurrence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you |— YES [— NO
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES," use item
16 to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment |— YES I_ NO
of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans.) If "YES, " use item 16 to provide the type, length, and amount of the
delinquency or default, and steps that you are taking to correct the error or repay the debt.

. i I Oplional Form 306
U.S. Office of Personnel Management Revised October 2011

5US C 1302, 3301, 3304, 3328 & 8716 Previous editions obsolele and unusable



Declaration for Federal Employment* owe e 5em 162

(*This form may also be used to assess fitness for federal contract employment)

Additional QuestionNs S ————— e —

14. Do any of your relatives work for the agency or government organization to which you are submitting this form?
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, ,— YES I_ NO
father-in-law,mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If “YES, " use item 16 to provide the
relative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative
works.

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, ]_ YES [_ NO
Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Questions

16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with
your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below, please
answer as instructed (these questions are specific to your position and your agency is authorized to ask them).

Certifications / Additional QUEStIONS e ——————

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and additions
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18¢ as appropriate.

17. I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith . | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. I understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

Appointing Officer:
17a. Applicant's Signature: Date _03-i4-2020 Enler Date of Appointment or Conversion
(Sign in ink) MM/ DD/ YYYY
17b. Appointee's Signature: Date
(Sign in ink)

s=meec e ———————— —————————————— - ——————————————————— = === = ==

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help
your personnel office make a correct determination.

] ] MM /DD/YYYY
18a. When did you leave your last Federal job? DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life [ YES [ NO [ DO NOTKNOW
Insurance or any type of optional life insurance?

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item YES NO DO NOT KNOW
18cis "NO," use item 16 to identify the type(s) of insurance for which waivers were not l— l__ I_

canceled.
_—————————— s ——— =
U.S. Office of Personnel Management Optional Form 306

Revised October 2011
5U.S.C 1302, 3301, 3304, 3328 & 8716 Previous editions obsolete and unusable



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

i . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer:)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

LLLLLI-CTT T

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
: [ ] 1. Acitizen of the United States
. |:| 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do ﬁsts\‘,’ﬁé fﬁff;gace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.,

1. Alien Registration Number/USCIS Number:
OR

i 2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

O¥-1y-2020

Preparer and/or Translator Certification (check one):
E] | did not use a preparer or translator. [:’ A preparer(s) and/or translator(s} assisted the employeeiin completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ LEmployer Compleres Next Page @

Form 1-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OME‘;ZTJ;?OOM

U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

. Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Docuyment Title Document Title Document Title

ASSPORT DALVERS krscasa— Soczac Secumamy
Issuing Authority Issuing Authority Issuing Authority .
Document Number Document Number D& &k Document Number 55 #
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Tssuing Authority Additional Information S Cop = Selng 2 813

Do Not Write In This Space

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The em ployeray of employment (mm/dd/yyyy): 03 -/Y-20120 (See instructions for exemptions)

Signature mployer uthorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
O3 -/4-2020 De FAraz Subtmorson

Last Name of Emp;loyer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

/'/0‘1b Ky STA ot Dicawane
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
2320 iy bh{ﬁnf“ /—(wa., heue\‘l D¢ /7%0 ¢
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



Standard Form 1199A (EG) !
(Rev. June 1987) OMB No. 1510-0007

T epment DIRECT DEPOSIT SIGN-UP FORM

Treasury Dept Cir 1076

DIRECTIONS
® To sign up for Direct Deposit, the payee is to read the back of this form  ® The claim number and type of payment are printed on Government
and fill in the information requested in Sections 1 and 2. Then take or checks. (See the sample check on the back of this form.) This
mail this form to the financial institution. The financial institution will information is also stated on beneficiary/annuitant award letters and
verify the information in Sections 1 and 2, and will complete Section 3. other documents from the Government agency.
The completed form will be returned to the Government agency
identified below. ® Payees must keep the Government agency informed of any address
changes in order to receive important information about benefits and to
® A separate form must be completed for each type of payment to be remain qualified for payments.

sent by Direct Deposit.

SECTION 1 (TO BE COMPLETED BY PAYEE)
A NAME OF PAYEE (last, first, middle initial)

D TYPE OF DEPOSITOR ACCOUNTD CHECKING D SAVINGS

E DEPOSITOR ACCOUNT NUMBER
ADDRESS (street, route, P.O. Box, APO/FPO) | | ‘ | ‘ | [ | ‘ | { I [ ‘

CITY STATE ZIP CODE F TYPE OF PAYMENT (Check only one)
[ social Security I Fed Salary/Mil. Civilian Pay
TELEPHONE NUMBER O Su.pplementzlal Security Income O Mil Adi've
[J Railroad Retirement ] mil. Retire
B NAM?ER(EI? F?EORDSEON S)ENTITLED TO PAYMENT [ civil Service Retirement (OPM) T mil. Survivor
(S) ] VA Compensation or Pension Other ChAguns Hoge
(specify)
C CLAIM OR PAYROLL ID NUMBER G THIS BOX FOR ALLOTMENT OF PAYMENT ONLY (if applicable)
TYPE AMOUNT
Prefix Suffix
PAYEE/JOINT PAYEE CERTIFICATION JOINT ACCOUNT HOLDERS' CERTIFICATION (optional)
| certify that | am entitled to the payment identified above, and that | have | certify that | have read and understood the back of this form,
read and understood the back of this form. In signing this form, | including the SPECIAL NOTICE TO JOINT ACCOUNT HOLDERS.
authorize my payment to be sent to the financial institution named below
to be deposited to the designated account.
SIGNATURE DATE SIGNATURE DATE
SIGNATURE DATE SIGNATURE DATE

SECTION 2 (TO BE COMPLETED BY PAYEE OR FINANCIAL INSTITUTION)
GOVERNMENT AGENCY NAME GOVERNMENT AGENCY ADDRESS

Internal Revenue Service-Grant Program Office 401 W Peachtree St NW, Stop 420-D
Atlanta, GA 30308

SECTION 3 (TO BE COMPLETED BY FINANCIAL INSTITUTION)

NAME AND ADDRESS OF FINANCIAL INSTITUTION ROUTING NUMBER CHECK
T [l D D D—D D D D ﬁT
DEPOSITOR ACCOUNT TITLE

FINANCIAL INSTITUTION CERTIFICATION

| confirm the identity of the above-named payee(s) and the account number and titie. As representative of the above-named financial institution, |
certify that the financial institution agrees to receive and deposit the payment identified above in accordance with 31 CFR Parts 240, 209, and
210.

PRINT OR TYPE REPRESENTATIVE'S NAME SIGNATURE OF REPRESENTATIVE TELEPHONE NUMBER DATE

Financial institutions should refer to the GREEN BOOK for further instructions
THE FINANCIAL INSTITUTION SHOULD MAIL THE COMPLETED FORM TO THE GOVERNMENT AGENCY IDENTIFIED ABOVE.

NSN 7540-01-058-0224 GOVERNMENT AGENCY COPY 1199-207
Designed using Perform Pro, WHS/DIOR, Mar 97
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Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 o

» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number
Enter

te Address » Does your name match the
Personal name on your social security

Information

City or town, state, and ZIP code

card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
www.ssa.gov.

(c)

D Single or Married filing separately
D Married filing jointly (or Qualifying widow(er))

|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Compilete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step

(and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim ) o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . » $
Add the amounts above and enter the total here 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won'’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) |$
Other
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ ’ O)-H-2010
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q

Form W-4 (2020



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormwA4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. if you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a) most accurately calculates the additional tax
you need to have withheld, while option (b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must also be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.



Form W-4 (2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.) ﬂ

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and

2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries

and enter that value on line 2a .

2a $

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount

on line 2b

2b $

¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2¢c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that 1ob pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . 3

4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this

amount here and in Step 4(c) of Form W-4 for the hlghest paying jOb (along with any other additional

amount you want withheld) .

Step 4(b)—Deductions Worksheet (Keep for your records.) m

1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income . . . . . . . 13

» $24,800 if you're married filing jointly or qualifying widow(er)

2 Enter » $18,650 if you're head of household

= $12,400 if you're single or married filing separately

3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . . 3 3

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 %

5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will resuit in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances, For estimated averages, see the
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Form W-4 {2020)

Page 4

Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢o- |$10,000 - |$20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - |$70,000 - | $80,000 - | $30,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,900 | 2,100 2,220 | 2,220 | 2,220 2220 | 2,410 | 3,410 | 4,070 4,070
$20,000 - 29,999 850 1,900 | 2,730 | 2,930 | 3,050 3,050 [ 3,050 | 3240 | 4,240 | 5240 | 5,900 5,900
$30,000 - 39,999 900 2,100 | 2,930 | 3,130 | 3,250 3,250 | 3,440 | 4,440 5440 | 6,440 | 7,100 7,100
$40,000 - 49,999| 1,020 2,220 3,050 | 3,250 3,370 3,570 | 4,570 5570 | 6,570 | 7,570 | 8,220 8,220
$50,000 - 59,999| 1,020 2,220 3,050 | 3250 | 3,570 4,570 5570 | 6,570 7,570 8,570 9,220 9,220
$60,000 - 69,999| 1,020 2,220 3,050 | 3,440 | 4,570 5570 | 6,570 7,570 8,570 | 9,570 | 10,220 | 10,220
$70,000 - 79,999| 1,020 2,220 | 3,240 | 4,440 | 5,570 8,570 | 7,570 8570 | 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999| 1,060 3,260 5090 | 6,290 | 7,420 8420 | 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999 1,870 | 4,070 5900 | 7,100 | 8,220 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 | 4,440 6,470 | 7,870 9,190 | 10,390 | 11,50 | 12,790 | 13,990 | 15190 | 16,050 | 16,250
$240,000 - 259,998 2,040 4440 | 6,470 | 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999| 2,040 4,440 6470 | 7,870 | 9,190 | 10,390 | 11,580 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 299,998| 2,040 4,440 6,470 7,870 | 9,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000 - 318,999 2,040 4,440 6470 | 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999| 2,720 5,920 8,750 | 10,950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,580 | 25540 | 26,840
$365,000 - 524,999 2,970 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$525,000 and over | 3,140 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | g$0- [$10,000 -|$20,000 - |$30,000 - | $40,000 - [ $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 1,530 1,610 | 2,060 3,060 3,460 3,460 | 3,460 3,640 | 3,830 | 3,830 3,830
$20,000 - 29,999| 1,020 1,610 2130 | 3,130 | 4,130 | 4,540 | 4,540 | 4,720 4920 | 5110 | 5,110 5,110
$30,000 - 39,999| 1,020 2,060 3,130 | 4,130 5,130 5,540 5720 | 5,920 6,120 | 6310 | 6,310 6,310
$40,000 - 59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 | 7,690 7,890 8,080 | 8,080 8,080
$60,000 - 79,999| 1,870 3,460 4,690 | 5,890 | 7,090 7,690 | 7,890 8,090 8,290 8,480 | 9,260 | 10,060
$80,000 - 99,999| 2,020 3810 | 5080 | 6,290 | 7,490 8,090 8,290 8,490 | 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,998 2,040 3,830 | 5110 | 6,310 7,510 8,430 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999| 2,040 3,830 5,110 7,030 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999| 2,360 4,950 7,030 9,030 | 11,030 | 12,730 | 14,030 | 15,330 | 16,630 | 17,820 | 18,020 | 20,120
$175,000 - 199,999| 2,720 5,310 7,540 | 9,840 | 12,140 | 13,840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999| 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999 2,970 5860 | 8240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 6,230 8,810 | 11,310 | 13,810 | 15710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- |$10,000 -|$20,000 - | $30,000 - [ $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $30,000 - |$100,000 -|$110,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000- 19,999 830 1,920 2,130 | 2,220 2,220 2,680 3,680 | 4,070 | 4,130 | 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 2,130 2,350 | 2,430 2,900 3,900 | 4,900 5,340 | 5,540 5,740 5,850 5,850
$30,000 - 39,999 1,020 2,220 2,430 | 2,980 3,980 4,980 6,040 6,630 | 6,830 7,030 7,140 7,140
$40,000 - 59,999 1,020 2,530 3,750 | 4,830 5,860 7,060 8260 | 8,850 | 9,050 | 9,250 9,360 | 9,360
$60,000 - 79,999 1,870 | 4,070 5310 | 6,600 7,800 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000 - 99,999 1,900 4,300 | 5,710 | 7,000 8,200 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 4,440 5850 | 7,140 8,340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,998| 2,040 4,440 5850 | 7,360 | 9,360 | 11,360 | 13,360 | 14,750 | 16,010 | 17,310 | 18,520 | 19,620
$150,000 - 174,999| 2,040 5,060 7,280 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999| 2,720 5,920 8,130 | 10,480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999| 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 6,470 8990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999| 2,970 | 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,860 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25940 | 27,240




LAWARE" | %ﬁ‘ "
10 O] _

DIVIS N OF REVENUE
EMPLOYEE’S WITHHOLDING ALLOWANCE CERTIFICATE

1 FIRST NAME AND MIDDLE INITIAL LAST NAME 2 TAXPAYER ID

HOME ADDRESS (Number and street or rural route) 3 MARITAL STATUS

[] Single [ ] Married

CITY OR TOWN STATE ZIP CODE
4 Total number of dependents you can ClaiM On YOUr TOIUM | @ e esesssossstsmseusssenmesrsmsssssnns mesaen 4
5 Additional amount, if any, you want withheld from each paycheck e nsas e 5%

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature

(This form is not valid unless signed) P Date P
6 Employer's name and address (Employer: Complete boxes 6 through 8 if sending to the Delaware 7 First date of 8 Employer identification number
Division of Revenue and the State Directory of New Hires.) employment (EIN)

. DFXXX19AA9999V1 .

Revision: 20191230 Page 1



DIVISION OF REVENUE

RESIDENT WITHHOLDING ALLOWANCE(S)
COMPUTATION WORKSHEET

Use the following instructions to determine the correct number of allowances for withholding.

Include only those individuals that you would include on your final income tax return.

LAWARE" ;.. " B
[=] :

A Enter “1" for Yourself (2 if 60 years old or older) if no one else claims you as a dependent A
B Enter “1" for your Spouse (2 if 60 years old or older) if no one else claims your spouse as a dependent B
C Enter number of dependents other than your spouse that you will claim C
D Enter “1” if you qualify to take a child/dependent care credit for one child or dependent and “2" if you qualify to take the

credit for two or more D
E Enter “1” for you are 65 or over OR blind. Enter “2" if you are both 65 or over AND blind. E
F Enter “1" if your spouse is 65 or older OR blind. Enter “2" if your spouse is 65 or older AND blind. F
G Add Line A through Line F G

If you plan to itemize, or you receive non-wage income, or you can claim other deductions and wish to adjust your withholding, continue with the
following Section H. Otherwise, STOP HERE and enter the number from Line G onto the Delaware Form W-4.

| H | DEDUCTIONS AND INCOME ADJUSTMENTS

NOTE: Use this section only if you plan to itemize, claim other deductions, or have nonwage income. If computing this section on Married Filing
Separate or Combined Separate status, include only the amount of itemized deductions that may be claimed on your separate return.

L1 ]

Enter an estimate of your itemized deductions for the current year, i.e. home mortgage interest, real estate and other
taxes (excluding state income tax paid) limited to $10,000, charitable contributions, medical expenses in excess of
10% of adjusted gross income, and miscellaneous deductions (most miscellaneous deductions are now deductible

only in excess of 2% of your adjusted gross income). 1 (8
2 Delaware Standard Deduction of $3,250 2 $ 3,250.00
3 Subtract Line 2 from Line 1. If less than zero, enter 0. 3 $
4 Enter an estimate of your adjustments to income for the current year incuding alimony paid, IRA contributions, the pension|
exclusion and the exclusion for certain persons over 60 years old or disabled 4 $
5 | Add Lines 3and 4 5 |$
6 Enter an estimate of your non-wage income for the current year 6 |S
7 | Subtract Line 6 from Line 5 7 IS
8 Divide the amount on Line 7 by $2,000. Round down to nearest whole number. 8
9 Enter the number from Line G above 9
10 | Add Lines 8 and 9. Report this number of allowances to your employer on Delaware Form W-4. 10

[ H | SPECIAL INSTRUCTIONS

If the total on Line 10 is less than zero you may need additional withholding as a result of non-wage income to avoid owing tax on your income tax
return. You can calculate the amount of additional withholding as follows:

(1) Multiply number on Line 10 by $110;
(2) Divide the resuit by the number of pay periods during the year (e.q., if you are paid monthly, divide by 12); The result is the additional amount of
withholding required per pay.

EXAMPLE: Total on Line 10 is "-2" and you are paid once a month.
(1) Line H = 2 x $110 = $220.00
(2) Number of pay periods = $220.00/12 = $18.33

You should notify your employer on a Delaware Form W-4 that your withholding allowance should be "0" and an additional $18.33 per pay should be
withheld for the current year.

Revision: 20191230




IS
NON- RESIDENT WITHHOLDIN
COMPUTATION WORKSHEET

U
G

= W-4NR

ALLOWANCE(S)

A Enter “1” for Yourself (2 if 60 years old or older) if no one else claims you as a dependent A
B Enter “1” for your Spouse (2 if 60 years old or older) if you claim your spouse as a dependent on the State tax return B
C Enter number of dependents other than your spouse that you will claim C
D Add Lines Athrough C D
Column A Column B
A DELAWARE
INCOME AND ADJUSTMENTS ToTAL SOURCE
1 Wages 1
2 Non-wage Income (Net of Losses - See Instructions) 2
3 Total Income (Add Line 1 and Line 2) 3
4a | Federal Adjustments to Income (See Instructions) 4a
4b | Delaware Adjustments to Income (See Instructions) 4b
4c | Total Adjustments to Income (Add Line 4a and Line 4b) 4c
5 Adjusted Gross Income (Subtract Line 4c from Line 3) 5
6 PRORATION DECIMAL (Line 5: Column B + Column A) 6
DEDUCTIONS
7 Deductions (Higher of Standard or ltemized - See Instructions) 7
8 Estimated Taxable Income (Subtract Line 7 from Line 5, Column A) 8
9 Gross Tax Liability (Computed using Line 8 - See Example Below) 9
10 | Personal Credits (Multiply Line D by $110) 10
1 Net Liability before Proration (Subtract Line 10 from Line 9) 11
12 | Proration Decimal (Enter from Line 6) 12
13 | Estimated Tax Liability (Multiply Line 11 by Line 12) 13
14 | Number of Pay Periods (From Employer or See Instructions) 14
15 | Withholding per Pay Period (Divide Line 13 by Line 14) 15
TAX TABLE EXAMPLE OF GROSS TAX LIABILITY CALCULATION:
Taxable Income Pay Plus On Amounts If you Estimated Taxable Income, (Line 8) is $12,000:
Between Over
$0 - 2000 |$ 0.00 0.00 % $ 0 PAY: $261.00 + {(12,000 - 10,000) x 0.048}
2,000 - 5001 |$ 0.00 220 % $ 2,000 =$261.00 + (2,000 x 0.048)
5,001 - 10,001 | $ 66.00 3.90 % $ 5,000 =$261.00 + 96.00
10,001 - 20,001 | $ 261.00 4.80 % $ 10,000 =$357.00
20,001 - 25,001 | $ 741.00 5.20 % $ 20,000
25,001 - 60,001 | $ 1,001.00 5.55 % $ 25,000
60,001 & over | $§ 2,943.50 6.60 % $ 60,000
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